A 52-year-old man with intermittent hoarseness was found to have a large left vocal process granuloma (figure 1). A surgical resection was performed, and the patient's symptoms began resolving. Within 10 months of the procedure, however, a small granuloma had recurred; the lesion was associated with a prominent feeding vessel (figure 2). Because the patient's voice had been continuing to improve, the decision was made not to vaporize the vessel. However, over the succeeding few weeks, the patient's voice worsened. The deterioration was characterized by raspiness and fatigue. It was not associated with any phonotrauma. Strobovideolaryngoscopy detected a hemorrhage into the vocal process granuloma (figure 3). Spontaneous resolution was in progress 2 weeks later (figure 4).
Vocal process granuloma, also known as contact granuloma! or intubation granuloma, is a benign chronic inflammatory lesion that commonly arises from the mucosa overlying the arytenoid cartilage and extending to the posterior one-third of the vocal fold.' These lesions form in response to irritation or inflammatory insults to the vocal process. In addition, damage and The incidence of vocal process granuloma cannot be determined accurately because the number of published studies is limited. Although there have been no previously reported cases of a hemorrhagic vocal process granuloma, there have been well-documented cases of vocal fold lesions that had either arisen as a direct result of a hemorrhage or that were prone to hemorrhage.
In the practice of the senior author (R.T.S.), patients are placed on aggressive reflux control, which includes dietary and lifestyle modifications and the Use of a twice-daily (at least) proton-pump inhibitor and a nightly H l blocker. These patients also undergo rigorous voice therapy. In addition, botulinum toxin injection into the lateral cricoarytenoid muscle is helpful in some patients.' On occasion, a dual-monitor, 24-hour pH impedance study is used to measure the effectiveness of acid suppression. Most small vocal process granulomas will resolve spontaneously as long as the primary insult is removed." However, these lesions have a very high tendency to recur. Surgical resection is reserved for persistent vocal process granuloma, or if there is airway compromise secondary to obstruction.
